MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
SEPAATMENT OF PUBLIC MEALTH AND WELPFARE .63 03%10
Reagiatration Distri . _/__.Primary Registration District NJQ_Z_Z__REQHHHF‘I N:u. ___L/ ———— STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceasad lived. If inatitution: Residence before

a. COUNTY c la v . a. STATEﬂl s30U ri b. COUNTY C la y sdminsion)
b. CCI)TRY [tf outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limirs

OR .
TWN _Excelsior Springs Lifetime oW Fxcelsior Springs, |YeG %O
<. FULL NAME OF (If NOT in hospltal, give tocation) Inside Limits d. STREET {If outside, give location} Revide on Farm
HOSPITAL OR ADDRESS

INSTIUTION 3p, View Health Haven|YeGghNeD 628 3 Marietta Yo O Ne D)
3. NAME OF DECEASED First Middla 4. DATE Month Day Yowr
(Type or prinn) . OF
Arthusa Jane (Sudie) Unger DEATH Aug. 2 1963
5. SEX R 6. 'COLOR OR RACE 7. Married [ Mever Married [] [8. DATE OF 8IRTH | ¥ AGE (last birthday) | (F LINDER | YEAR IF UNDER 24 HR
Female white Widowed, ] Pivorced O 16,20 -1 87% 91 i I Gy | Moure ] M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ¥ rking life, If retired . M
| Qe e e e tteted | goarding Houses| 4mi East Exc. Spr. USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Cy Titus Katherine 0'Dsell George W. Unger(Dec)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes. no, Flusknownll (I vas, give war o{‘]dém of sery Mrs. Dorthv Bates 628 5 Marietta

18. CAUSE OF DEATH (Enter only one causs per |in INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cardiac arrest . instant

DO NOT WRITE
ON THIS STUB AMENDED

Vs 300
Rev. 4/59

400/
2L ool

DATE AMENDED

DOCUMENT

which gave rize o
sbove cause (s),
wating the under-
“lying  cause  last

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, H  decessed war female woad
disease condition givan in PART 1 (a) there & pregnancy in last 90 da

Conditions, If .w,] DUE TO {b} Arteriosclerotic - heart disease years
i N

DUE TO (¢) Arteriosclerosis years

| O ves I O No | O Unknaw

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [I of item 18.)
PERFORMED? 0 [m] O
YEs O NOE

20c. TIME OF Houl Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, stree1, office bidg., etc.)
NOT WHILE AT WORK

21. | snendsd the decansed From June 28, 1963 _,,__August 2,1963 i sl afive cAUGUSE 2, 13063

Daath occurred at. 2'2 5P M m on the date itated sbove, and to the best of my knowledge, fram the cavser atated.

222, SIGNATYRE Degres or titlp} 22b. ADDRESS’ i 22¢. DATE SIGNE!
_.M)Z/ M. D, Excelsior Springs, Mo. . 8/2/63

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
REMOVAL (Specify) ~ s s r
Burial 2e, 5. 1947 Miasonio (‘omg-{-art EBrxcelsior Srrings, MO
24. fUNERAL DIRECTOR i ADDRESS / 7\75 RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
0

Wope TFuuneral FHome EXc. Spr, Mo (41 63 Af a cuut/a.. . D),

{Licensad Embalmar’s ﬂnemnm on Reverso Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose.name is recorded on the reverse side of this certificate was embalmed by me,

or by : i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 1"5 3950

P. 0. Address B2.cel13ior Sprines, Mo.
v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . ’
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
tf this body is not embalmed, fact should be so stated above.




